Introduction
According to a population survey, HIV prevalence in the total population of South Africa has stabilised at a level of around 11% in the population that is over two years of age. KwaZuluNatal is the worst affected province, with antenatal prevalence of HIV infection at 38.7% (Shisana et al. 2009 ).
Concurrent sexual partnerships, where sexual relationships overlap in time, are noted to be a major factor contributing to the rapid growth of HIV infections, and qualitative research illustrates that such partnerships are normative in South Africa (Parker et al. 2009 ). South Africa was estimated to have 5.7 million persons living with HIV infection by 2005 (UNAIDS 2010). Whilst risk of HIV infection increases as a product of having many sexual partners, it is particularly risky to have concurrent sexual partners as this creates multiple pathways for HIV transmission to occur. Age of sexual debut has emerged as an important variable in the prevention of HIV infection, both in South Africa and globally (UNAIDS 2008) . Risky sexual behaviours in South Africa have been implicated as a major contributing factor in the spread of HIV infection.
HIV infection and AIDS are a major threat to all sectors and especially the economic sectors, and the workforce is largely affected. It is estimated that the prevalence of HIV infection amongst workers is as follows: 13% of the highly skilled workers, 23% of the skilled and 33% of the unskilled workers are infected with HIV, and that unskilled workers are more likely than skilled and highly skilled workers to be infected with HIV (Evian et al. 2004; Vass 2005) .
Despite extensive efforts by various governments and non-governmental organisations in promoting safe sex in South Africa, condom use amongst young adults (both males and females) is relatively low, with many still engaging in unprotected sexual activities, putting them at greatest risk of acquiring HIV infection (Bankole et al. 2007) . The prevention and control of HIV infection and AIDS remains a challenge to healthcare policy makers and healthcare providers worldwide (Guiella & Madise 2007) . Despite the threat posed by HIV infection, many subgroups in the population continue to engage in risky sexual behaviour, possibly due to ignorance, disbelief or sheer recklessness (Figueroa 2008) .
Problem statement
HIV-preventive interventions have been criticised for being a 'one size fits all' approach and not specific to the needs of target groups. The impact of HIV infection and AIDS on industry and the business sector at large cannot be underestimated. Semi-skilled and unskilled workers contribute significantly to driving the economy (Evian et al. 2004) . The minibus taxi industry falls under the unskilled sector and is the backbone of the transport industry, with the minibus industry accounting for 60% of public commuting services (Orisatoki & Oguntibeju 2010) . The industry comprises largely Black youth drawn from the rural areas and townships. The industry is organised into taxi associations that are geographically defined. Manzi (2004) estimates that 60% of taxi industry employees do not earn fixed salaries, with monthly incomes ranging from R1000 to R1600. The minibus industry is characterised by a high level of migration, low level of education and stressful working conditions. Assessment of HIV infection and AIDS in the transport industry has been done extensively amongst truck drivers, but not in the minibus industry. To our knowledge not much is known about the prevalence of HIV infection in this group, as well as their HIV prevention and promotion strategies. The issue of HIV infection and AIDS has not been explored in the minibus taxi industry in KwaZulu-Natal and, by extension, South Africa. Since the nature of work of minibus taxi drivers is different from that of truck drivers (Table 1) , one can infer that interventions required to address HIV infection and AIDS in this occupational category would need to be tailormade to fit their situation.
Aim of the study
The study therefore intended to explore in depth minibus taxi drivers' sexual beliefs, practices and intricacies involved with regard to the spread of HIV infection, in order to develop appropriate strategies to address the problem in the minibus industry. Data from this study will help in designing effective strategies for sexual behaviour modification and prevention of HIV infection in this vulnerable occupational group.
Research objectives
The objectives of this study were to:
1. Assess the level of knowledge regarding HIV infection and AIDS in minibus taxi drivers. 2. Assess beliefs and practices regarding HIV infection and AIDS in minibus taxi drivers.
Significance of the study
The study was deemed important and relevant due to the increasing spread of HIV infection amongst young adults and adolescents, including school children, in South Africa and other parts of the world. Unpacking the beliefs and attitudes, sources of knowledge and information regarding HIV infection and AIDS amongst this fluid population of minibus taxi industry employees will enable targeted interventions to be designed. Data from this study will help in designing effective strategies for sexual behaviour modification and prevention of HIV infection and AIDS in this vulnerable occupational group of minibus taxi drivers.
Literature review
Traditionally, sex workers and truck drivers have been regarded as at the highest risk for infection with HIV. Recently minibus taxi drivers are emerging as another important vulnerable category (Porter et al. 2010; Skoch 2011) . Some studies in Africa and India have associated long-distance truck drivers and minibus taxi drivers with increased risk of HIV infection (Rao et al. 1999; Ekanem et al. 2005; OlugbengaBello et al. 2007) . HIV infection amongst minibus taxi drivers is a concern, because these people belong to an occupational group that exhibits some behaviours linked to the demands of their work, such as being away from their families for long times and in some cases being in an unhealthy environment and falling prey to unhealthy sexual practices.
Minibus taxi drivers appeal sexually to the schoolgirls due to the nature of their work, and therefore contribute to the spread of HIV infection (Porter et al. 2010) . The minibus taxi drivers entice the schoolgirls by giving them money and allowing them to ride in their taxis. A research study in Nigeria has shown that intercity commercial taxi drivers were at increased risk of sexually transmitted infections due to frequent recourse to casual sex (Olugbenga-Bello et al. 2007) . As a result, this group should be an important target for primary prevention of HIV infection. However, a variety of myths concerning HIV transmission remain strong. In a study conducted in the Caribbean, myths about HIV were found to be strong amongst a significant number of people and may possibly be a major factor impeding use of condoms (Figueroa 2008) .
Concerns with condom use revolve around condom safety and breakage, condom ineffectiveness, disappearance of the condom into the vagina, decreased sexual pleasure, (Rauf et al. 2010; MacPhail & Campbell 2001) .
Research methods and design Design
An exploratory descriptive study was conducted between May and June 2009 amongst minibus taxi drivers in Durban, an urban centre in KwaZulu-Natal province, South Africa.
Sampling and data collection
A convenience sample of 175 minibus taxi drivers participated in this study. The sample was made up on a voluntary basis, and estimates of power were established with a sample size calculator based on the sampling frame of the number of minibus taxi drivers in the KwaZulu-Natal Taxi Alliance. A pre-tested questionnaire was administered directly by the researchers to collect data. We took advantage of midday, when there are fewer passengers, to distribute the questionnaires and explain the study to potential participants. Minibus taxi drivers who were willing to participate were then given informed consent information to sign. Information obtained from the respondents via the questionnaires was on knowledge of sexually transmitted diseases, HIV infection and AIDS, types of sexual partners and use of condoms.
A multi-itemed instrument was developed based on reviewed literature (Olugbenga-Bello et al. 2007; Figueroa 2008) . The five-point Likert scale instrument was divided into three main sections which addressed the knowledge, attitudes or beliefs and practices of the minibus taxi drivers regarding HIV infection and AIDS. The instrument was pilot tested amongst 8-10 randomly selected participants before the onset of the main data collection, the aim of which was to assess stability and internal consistency. The Cronbach alpha coefficient of the multi-itemed instrument for the knowledge, attitudes or beliefs and practices (i.e. 76 items) was 0.89. A testretest amongst the randomly selected participants yielded no significant differences in the participants' reporting of the items of the instrument, so no changes were made to the instrument. Content validity ensured that the items in the respective sections (i.e. knowledge, attitudes or beliefs and practices) related to each research objective.
Ethical considerations
Ethical clearance for the project was obtained from the University of KwaZulu-Natal Human and Social Sciences Ethics Committee (ethics number HSS/0433/08). Permission to undertake the study was obtained from the KwaZulu-Natal Taxi Alliance which controls the activities of minibus taxi drivers. The aims and objectives of the study were discussed with the association executives, who later conveyed them to their members. Attempts at randomly selecting participants from the lists of minibus taxi drivers were not acceptable, but we were allowed to approach minibus taxi drivers and obtain individual permission to participate in the study.
Data analysis
The quantitative data were collated and analysed using the Statistical Package for Social Sciences 13.0 (SPSS 13.0) data base. Descriptive statistics were used to describe the study sample in relation to both dependant and independent variables.
Results

Demographic characteristics of participants
The overwhelming majority of the participants (98.3%; n = 172) were male and only 1.7% (n = 3) were female. Ages of the respondents ranged from 18 to 59 years, with mean age of 31.4 years. However, the majority of the respondents (75.4%; n = 132) were below 35 years of age. In terms of education, 52.6% (n = 92) had a Grade 11-12 level of education, 25.7% (n = 45) Grade 8-10 level and 14.9% (n = 26) below Grade 7; only 6.9% (n = 12) had tertiary education. Most of the respondents (62.9%; n = 110) were single, 21.1% (n = 37) were cohabiting, 14.9% (n = 26) were married and the rest were either widowed or divorced (Table 2) .
Education and information about HIV and AIDS
The majority (64.0%; n = 112) had not attended any information sessions on HIV infection and AIDS, and 82.3% (n = 144) claimed not to have been provided with any information on HIV infection and AIDS in their workplace. Most participants (77.1%; n = 135) claimed that they hadn't come across any points for condom distribution, although 76% (n = 134) agreed that having sex without a condom n, Given as number of participants.
will expose a person to HIV. More than half (57.1%; n = 100) agreed that sexually transmitted infections will increase the chances of contracting HIV, whilst 54.9% (n = 96) stated they were aware that HIV transmission can happen from mother to child. In terms of a cure for HIV infection and AIDS, 54.3% (n = 95) believed that there was no cure, whilst 22.3% (n = 39) believed that there was a cure and 24.0% (n = 41) did not respond (Table 3) .
Patriarchy, masculinity and decision-making
On issues of patriarchy, masculinity and decision-making, 62.9% (n = 110) of respondents agreed that the man decides on the type of sex for the woman, and 60.0% (n = 105) believed men are always ready to have sex, whilst 16.0% (n = 28) were not sure. About half of the participants (50.3%; n = 88) believed men needed more sex than women, whilst 18.9% (n = 33) were unsure. Of the total participants, 42.9% (n = 75) believed women who have condoms in their possession are 'loose' or promiscuous, whilst 17.1% (n = 30) were unsure; 56.0% (n = 98) believed it was the women's responsibility to avoid getting pregnant, and 12.0% (n = 21) were unsure. In terms of decision-making, 60.0% (n = 105) believed a man should have the final word in making decisions about sex, whilst 10.9% (n = 19) did not respond.
On the issue of violence against women on demanding sex (Table 4) , 48.0% (n = 84) believed there are situations when women deserve to be beaten, whilst 16.0% (n = 28) did not know or were unsure. More than half (54.3%; n = 95) stated that if insulted when demanding sex, they will defend their reputation with force if necessary, whilst 14.3% (n = 25) were unsure. Some of the participants (32.0%; n = 56) believed women should tolerate violence and even forceful sexual intercourse at home to keep the family together, and 57.1% (n = 100) claimed that they feel disgusted when they see a man asking for a woman's opinion.
Sexual behaviour and practices
Considering sexual behaviour and practices (Table 5) , 90.3% (n = 158) stated that they were sexually active and 74.3% (n = 130) admitted having had more than one sexual partner at a time in the past year. More than half of the participants (54.3%; n = 95) admitted to having sexual intercourse without using condoms; only 45.7% (n = 80) use condoms, whilst 37.1% (n = 65) admitted to using condoms only with some sexual partners whom they considered high risk. Sexual relations with sex workers in the past year was reported by 52% (n = 91) of the minibus taxi drivers.
Discussion
The findings of this study are consistent with recent reports on taxi drivers from elsewhere. For instance, Orisatoki and Oguntibeju (2010 in their study of taxi drivers operating at a major airport in St Lucia in the West Indies reported high knowledge of HIV infection (78.3%; n = 138), but affirmed that misconceptions still exist amongst them. They also stated that less than half of the minibus taxi drivers used condom consistently and identified affordability and availability as constraints to condom use. Despite extensive efforts by the South African health system and non-governmental organisations in promoting safe sex, condom use amongst the minibus taxi drivers is relatively low, with many still engaging in unprotected sexual activities. Multiple sexual partners are relatively common amongst the minibus taxi drivers, thus increasing the likelihood of transmitting HIV and other sexually transmitted infections to their partners. Of the participants 74.3% (n = 130) admitted having more than one sexual partner at a time in the past year. This makes this group an important target for primary prevention interventions and calls for prompt action.
Surprisingly, 76% agreed that having sex without a condom will expose a person to HIV, whilst 22% still hold the erroneous belief that there is a cure for HIV infection. The situation in South Africa is similar to that in other African countries. For example, although many programmes for prevention of HIV infection and other sexually transmitted diseases are being carried out in Nigeria, the intra-city commercial bus drivers and motor park attendants (a group similar to long-distance drivers), have been virtually overlooked in the dynamics of HIV infection and AIDS. Minibus taxi drivers' sexual networking with a variety of women within and outside the parks also seems to suggest that they play a major role in transmitting HIV infection in urban communities in Nigeria. Anecdotal evidence has suggested that intra-city commercial bus drivers are involved in behaviours that are inimical to their reproductive health and that of their sexual partner (Ekanem et al. 2005 ).
Men's sexual behaviour places women at great risk of acquiring HIV infection, and contributes to HIV infection in women who often have less power to determine when, how and even where sex takes place. These beliefs and practices automatically result in abuse of the female gender and predispose them to avoidable conditions. Sexual abuse, especially of very young girls, is rarely reported but is common amongst minibus taxi drivers, who often engage in sexual activities with school-going girls. Increasing sexual activities amongst very young girls is introducing another dimension to HIV infection control as well as reproductive health as a whole. Whilst the young women become victims of sexual abuse and child labour, the older ones, in the process of hawking, engage in non-conventional commercial sex work with minibus taxi drivers and their assistants. Most of these minibus taxi drivers also engage in sexual relations with sex workers, increasing the risk of HIV infection to young girls even further.
It was also observed that most minibus taxi drivers are young unmarried men who have received little education and little information about HIV. They are further vulnerable to infection because they travel throughout the city during their work, encounter many different people, receive money, and sometimes find themselves pursued by women who hope the drivers will spend money on them (Taravella 2005) . There is a need for intervention programmes with a focus on minibus taxi drivers and similar high-risk groups.
Limitations of the study
The sample was small and the study findings can therefore not be generalised within the taxi industry. Due to the lack of prior research studies on the topic, the literature review was limited and the findings could not be compared to those of previous studies.
There was also limited access to the minibus taxi drivers as they were always in a hurry and ended up not finishing the questionnaires in full.
Conclusion
This study revealed that minibus taxi drivers in the Durban metropole are a high-risk group in the spread of HIV infection and AIDS. The sample was drawn from a sampling frame of all taxi drivers in Durban, although participation was on a voluntary basis. The minibus taxi drivers have not been given the necessary education and need attention in relation to control and prevention of the spread of HIV infection and AIDS. There is an urgent need for workplace HIV infection prevention programmes targeted at the minibus taxi drivers. Prevention activities should incorporate the distribution of condoms amongst this group, as well as creating mechanisms for accessing circumcision. Steps need to be taken to educate this occupational group in order to modify their sexual behaviours. The government and non-governmental organisations should also make condoms available free of charge at public places such as, (1) taxi ranks, (2) toilets, (3) hotels, airports, (4) gas stations and pharmacies or health centres.
